
STATE OF IDAHO – FORM SL-2
NOTICE OF CLAIM OF LIEN IN CROPS ADDENDUM
Use as many copies of this form as is necessary to provide additional information for form SL-1.

PRODUCER'S NAME AND ADDRESS: 

PRODUCER'S NAME AND ADDRESS: 

Individual's Last Name

Individual's Last Name

Address

Address

First Name

First Name

Middle Name

Middle Name

City

City

State

State

Zip

Zip

Suffix

Suffix

Organization's Name

Organization's Name

OR

OR

PRODUCER'S NAME AND ADDRESS: 

Individual's Last Name

Address

First Name Middle Name

City State Zip

Suffix

Organization's Name

OR

Crop YearCounty Code(s)Crop NameCrop Code
COLLATERAL:

Rev. 03/2016

CLAIMANT'S NAME AND ADDRESS: 

Individual's Last Name

Address

First Name Middle Name

City State Zip

Suffix

Organization's Name

OR

Signature of Claimant (certifying to the truth of the claim):

CLAIMANT'S NAME AND ADDRESS: 

Individual's Last Name

Address

First Name Middle Name

City State Zip

Suffix

Organization's Name

OR

Signature of Claimant (certifying to the truth of the claim):
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